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Serial
[ |

‘ DATE RECEIVED

| |

Name of Cffering . (] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock

Filing Un( er (Check box(es) that apply):  [] Rule 504 O Rule 505 X Rule 506

Type of Filing: BJ New Filing [] Amendment

O Section 4(6) PﬁlthSSED

Il ] A. BASIC IDENTIFICATION DATA

1. Eater tlic information requested about the issuer

L | o onnT
(> 1JANVY 9 Z0Uf

Name of [|,suer (] check if this is an amendment and name has changed. and indicate change.)

We!lspot Inc. |

Address off Executive Offices (Number and Street, City, State, Zip Code)
2125 Data Office Park, Suite 102, Birmingham, AL 35244

Telephone Number ([mca Code)
205-988-9577 |

Address o7 Principal Business Operations (Number and Street, City, State, Zip Code)
(if differer 1 from Executive Offices)

Telephone Numlber {Including Area Code)

Briechscj'riplicm of Business
Outpaticnt healthcare and sale of healthcare related items

Type of Brisiness Organization
BJ corporation
] businzss trus1 |

[ limited partnership, already formed
[J limited partnership, to be formed

[ other (pllease specify):

Mo
Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

I
B Actual {J Estimated

————
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering ofsecurmes in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15/U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and Exchange Commission (SEC} on
the earlier cf the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or

certified m: il 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Reg vired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed

copy or bea; typed or printed signatures.

Infermatior, Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therelto, the information requ

Part C, and any malcri:’jl changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

ested in

‘This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form,
Issuers rely ng en ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. [f a state requm:s the payment of a fee asa
preconditio 1 to the claim for the exemption, a fee in the proper amount shall accompany this form. This rotice shall be filed in the appropriate states in accordance with state law. The Appendix

to the natic: constitutes a part of this notice and must be completed.

ATTENTION

predicited on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

Potential persons who are to respond to the coflection of information contained in this form are not required to respond unless the form

displays a currently valid OMB control number.

1 of 9

US2000 967201121

SEC 1972 (2-97)

lof 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o FEach promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the powér to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
»; Each general and managing partner of partnership issuers.

Check Bo'k(es) that Apply: [ ] Promoter DJ Beneficial Qwner [X] Executive Officer X Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Vaughn, MD, Michael S.

Business cr Residence Address (Number and Street, City, State, Zip Code)
2125 Data Office Park, Suite 102, Birmingham, AL 35244

Check Ba(es) that Apply: [] Promoter [ ] Beneficial Owner [X] Executive Officer [[] Director [ ] General and/or Managing Partner

Full Namé: (Last name first, if individual)
Laughiin JI1, James B.

Business éir Residence Address (Number and Street, City, State, Zip Code)
2125 DalaIOfﬁce‘Park, Suite 102, Birmingham, AL 35244

Check Bos(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer {X] Director [_] General and/or Managing Partner

Full Namé-; (Last name first, if individual)
Jett, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
2125 Data Office Park, Suite 102, Birmingham, AL 35244

Check Box(es) that Apply: [ ] Promoter DX} Beneficial Owner [] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Nam¢: (Last name first, if individual)
Goad, Fred C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2125 Date, Office. Park, Suite 102, Birmingham, AL 35244

-Check Bok(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Nam¢: (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [[] Beneficial Owner [ ] Executive Officer (] Director [ ] General and/or Managing Partner

Full Nam; (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Nanm: (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [ ] Executive Officer [ ] Director { ] General and/or Managing Partner

Full Nam: (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [] Beneficial Owner [ 1 Executive Officer [} Director { ] General and/or Managing Partner

Full Nami: (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| ':7 B. INFORMATION ABOUT OFFERING

Yes No
i. Has the issuer sold or does the issuer intend 1o sell, to non-accredited investors in this offering? O =
|
i : Answer also in Appendix, Column 2, if filing under ULOE.
2. Wlhat is the minimum investment that will be accepted from any individual? : FNA
| : . o ) ) ) Yes No
3. Dies the offering permit joint ownership of a single unit? M 4]
1!
4. Emer the information requested for each person who has been or will be paid or given, directly or mdlrectly,
ar.y commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
lh= offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
Sl C and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
N/A
Full Name (Last name first, if individual)
Business o; Residénce Address (Number and Street, City, State, Zip Code)
I
|
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o )
(Check “A'l States” or check INAIvIAUAl STALES) ...c.oovivivioiiiiiiiicciii e O All States

AL Clak Oaz OJar Qca Oco et Ooe Ooc OFe OJca JH1 O b
Ow CIiN DA Oks Oky Oia OOME OMp [OMa Mt MmN [JMs MO
Owmt CINe OINV ONH ON ONM ONy ONe Onp Jon ok Jor [Jra
COrt [Clsc [Isp Oy Ot Outr Ovr Ova Owa Owv Owr Jwy PR

Full Name (Last Name first, if individual)

Business o* Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

(Check “All States” or check INAIVIAUAL SLAES) .....o.iveiiirerresiereiiesee s seessssesseseecesseeeeseeeeesceae s bessstssss s esssnsesenns {7 All States
AL Clak Jaz OAr Oca Oco dcer Ooe Obc OF. Oca OQH []ID

O CJiN [Jia Oxks OKy Ora OME OMmp [OMA M [JMN [JMS MO

COOmt CINE [Onv OONH N ONM ONY ONc N [JoH [Jok [Jor [ra

Ort Clsc Osp O™ Otx Qur Ovr Ova Owa OOwyv (Owr [Jwy PR

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check iNAivIAUAl STAIES) ......ceeveveriiiriie ittt s ] All States
[1aL [}ak (Jaz OAR Jca Oco dcr Ope Opc O Oea O O

Ow CIin Omia Oks Oky Ora OME Omp OOMa CJml CIMN [IMs []MO

OMT CINE [ONV OONH OON ONM ONY ONe ONp o [Jok [Jor [pra

Ore Clsc Osb O™ Ot Qur Ovr Ova OwaOwyv Owr Owy [IpR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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iC. O%FERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

e

Enter the ai'ggregate offering price of securities included in this offering and the total amount

already sold. Enter “(" if answer is “none"” or “zero”. If the transaction is an exchange offering,
ch :ck this box [] and indicate in the column below the amounts of the securities offered for
ex:hange and already exchanged. '

Amount Already

' A . Aggregate
| Type of Security Offering Price Sold
} Debt {CONVETTIDIE NOES) ..oviiiirircr i ier e ere e erase et e mn et emneneees 9 N/A $_ N/A
i EQUILY oo seer st ess et ses st sesesse s sessssoesessosrssoesoeees 51,400,000 $__ 990,000
] Common [{ Preferred
Convertible Securities (including warrants) (Convertible Notes) ... § N/A 5 N/A
Partnership IIEEIESLS .. ocoii vttt e e e sre e e s e e 5 N/A 5 N/A
Other (Specify): .o TP T et 5 N/A $ N/A
) \ Total ..ccoocrernen BSOSO OO $_1,400,000 S.__990,000
W i Answer also in Appendix, Column 3, if filing under ULOE '
El;ter the number of accredited and non-accredited investors who have purchased securities in
lh?s offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
mlilcale the number of persons who have purchased securities and the abg,regale dollar amount
of their purchases on the total lines. Enter “0" if answer is “none” or “zero™.
| Number Aggregate Dollar
| b ' : Investors Amount of Purchases
l ACCIEAIEA TNVESIOTS 1.vvvvevesevevoeesssoesesseessoos s 10 $___ 990,000
| : . :
l Non-accredited INVESIONS .. e 0 b3 0
il : Total (for filings under Rule 534 0nly) .o e N/A s NA
. " Answer also in Appendix, Column 4, if filing under ULOE
[f lhl‘; ﬁhﬁg is for an offering under Rule 504 or 505, enter the information requested for all
se:urities seld by the issuer, to date, in offerings of the types indicated, in the twelve (12)
m-mth‘; prior to the first sale of securities in this offering. Classify securities by type lisied in
P?!!T C-Question 1. ;
! l | Co Dollar Amount
Type of offering ' ’ Type of Security Sold
Rule 505 ..o, et eeeatter b et b e eaeh R e AR R et e bbb e $ N/A
i REEUIALION A ..ottt et e s e neen $ N/A
' RUIE 508 .o s ettt ettt ettt e et 3 _N/A
TOMAL ettt e e e e e et 5
Fu rmsh a statement of all expenses in connection with the issuance and distribution of the securitics in this
offermg Exclude amounts relalmb solely 1o organization expenses of the issuer. The information may be
given as subject to furure contingencies. If the amount of an expenditure is not known, fumish an estimate
and check the box to the left of the estimate.
TrANSTET ABENTS FEES ottt s s e e e s s d s s a s e e e s $ N/A
\ Printing and Engraving Costs........ccoveirnuvrirevvenenne. 5 NA_
i Legal FeES oot $___ 30,000
gi Accounting Fees. ..o b N/A
Engineering Fees... o 3 N/A
y Sales Commissions (Specﬂy ﬁnder s fee‘; sepamlely) S___ NA
Other Expenses (identify) $ N/A
TOUAL L1t et e L3 30,000
i I :
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~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b.j; Enter a]the difference between' the aggregate offering price given in
response to Part C-Question 1 and total expenses furnished in response to
Part C- Quesnon 4.a. This d1fference is the “adjusted gross proceeds to the

ISSUET,” oo et s B
{ , ?
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

pn’;posed to be used for each of the purposes shown. If the amount for any
pu ipose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C-Question 4.b. above.

|
1

Salaries and fEES ... rr e rre et e e s i

O

‘ Purchase of real eState ... L...co.ccoiieciiiriiviiiiiiii e O
it oo .
Purchase, rental or leasing and installation of machinery and
EQUIPMIENL v e O
N .
C::onstruction or leasing of plant buildings and facitities ..o ]
i '
b .
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
or securities of another issuer pursuant to 8 METEEr) ..., O
i
‘. . . '
Repayment of Indebledness. ..o oo |
fl :
Working capital............. OSSR RUOUIOt ]
[ X
L . !
Other (Specify) : il
i :
d i
i :
‘
-
Column T?tals e eee e e are s e an e s s res s rnrasrsneanrennens L]
Total Payments Listed (column totals added) oo,
!
1
] !
] '
§ !
! ‘
i : . _ ‘
: : [Signature Page Follows]
ii '
!
: i .
| -
' P
| 4
{ b
{ '
[ F ‘
é ] -
) ’ ‘
! .
l [I !
oo '
] ; 5 of 9
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" i

3 960,000

Payments to
Officers,
Directors &
Affiliates

X s

oo aamd

O00XO DO

%
960,000

Payments To

:Others
s |
!
$ .
5 :
$
i
)
)
S_._960.000
$ ,
s
$
$_ 960,000
\
i



D. FEDERAL SIGNATURE

The issuer ras duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U. S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the i lSSl.lel to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Prinijor Type) Date
Wellspot, lllllc. % %%Z e b/ o6

Name of Sifner (Print or Type) T1tl@§|gner (Print or Type)
James B. Lhughlin tI President
w
i
|
]
ATTENTION

Inter tional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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